732 


PROGRESS OF MEDICAL SCIENCE. 


incomplete abortion. Although the uterus was curetted, it was not com¬ 
pletely emptied, and several days afterward the patient expelled parts of a 
macerated foetus. She became intensely septic, the temperature rising to 
103°, the tongue being very dry and the patient’s pulse rapid. Two injec¬ 
tions of serum, 10 c.c. each, resulted in immediate and marked improvement. 
The patient ultimately recovered. 

In discussion, Eouth said he had treated five or six cases and had seen a posi¬ 
tive result in one. He thought that a positi ve diagnosis of streptococcus infec¬ 
tion should be made before the serum was used. Robinson had treated seven 
cases of puerperal sepsis with serum; five of these died and two recovered. 
In one the injection had an immediate effect, and a membranous vaginitis 
was present, but rapidly disappeared. Phillips had seen one case in which 
the patient’s recovery must be ascribed to the serum. Twenty injections 
were given in an illness of six weeks. Cullingworth did not believe it to 
be practicable to wait for a positive diagnosis of the presence of streptococci; 
he would inject the serum when the patient was septic. The womb had been 
thoroughly emptied and explored by the finger, and after this the patient 
did not improve. 

Ectopic Gestation. —The Transactions of the Obstetrical Society of London, 
1098, vol. xl., Part 4, contain the reports of several interesting cases of ectopic 
gestation. Cullingwokth describes the case of a woman admitted to the 
hospital, said to be suffering from retroversion of the pregnant uterus. Efforts 
were made to replace the tumor, but without success. It was thought that 
total parts could be felt through the thin wall of the retroverted womb. The 
patient left the hospital, but returned again, complaining of severe pain in 
the lower part of the abdomen, constipation and pain on micturition. There 
was a dark-colored discharge, not offensive. Under anaesthesia the womb 
was found empty. There was a solid tumor in the anterior wall of the uterus, 
while behind the womb in the pelvis was a soft, elastic swelling, which could 
not be separated from the back of the cervix. The patient was kept under 
observation for two weeks, with no great change. Upon opening the abdo¬ 
men an ectopic gestation was found behind a fibroid uterus. Hysterectomy 
was performed and the entire mass removed. Upon examination it was 
found that the totus had escaped from the tube and had made for itself a 
sac in Douglas’ pouch. The uterus contained in its walls three fibroids. 

In discussion Doran called attention to the fact that the totus and placenta 
in tubal pregnancy have been found to lie in separate dilatations of the tube. 
He though!; the total sac in this case lay in such a diverticulum. Culling¬ 
worth thought that the intramural portion of the tube was involved in this 
case. 

On page 308 of these Transactions Sutton describes a tubo-abdominal preg¬ 
nancy in which, on operation, the omentum was found stained with meco¬ 
nium. A total hand was observed firmly grasping a coil of omentum. The 
totus was living and was rapidly extracted. The placenta derived its ves¬ 
sels from those in the great omentum. It was possible to ligate the omentum 
and the vascular connection of the placenta, and thus to control the blood- 
supply. The outer fifth of the right tube was removed, with a section of 
mesosalpinx. A narrow rubber drain was inserted, through which much 
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serous fluid escaped for the first two days after the operation. The patient 
made a good recovery. The child died with convulsions shortly after birth. 

The Origin, Growth, and Fate of the Corpus.Luteum.— In the Archiv fur 
Analomie und Physiologie, Anatomische Abtheilung , reprinted in the Johns Hop¬ 
kins Hospital Reports , 1898, vol. vii., No. 4, Clark published a very inter¬ 
esting research upon this subject. He considers the growing follicle, the 
ruptured follicle, and corpus luteum in the various stages of their development, 
and then discusses the function which this body may possess. 

During the stage of development increase in number and size of the lutein 
cells and of the connective-tissue cells and bloodvessels is observed, with the 
gradual formation of a connective-tissue ring from the fibres of the mem- 
brana propria, and also the appearance of fatty degeneration among the 
lutein cells. 

These lutein cells are specialized connective-tissue cells, appearing in the 
inner layers of the follicle wall, where it begins to separate into internal and 
external layers. They gradually increase in size and number until they take 
on all the characteristics of lutein cells. Thus the corpus luteum is essen¬ 
tially a connective-tissue structure. When the follicle ruptures the mem- 
brana propria is broken through by lutein cells and bloodvessels, but re-forms 
a connective-tissue line in front of the lutein cells, which push it toward the 
centre, where it finally forms a dense core of interlacing fibres. After the 
rupture of the follicle the connective-tissue or lutein cells rapidly fill the 
empty cavity, after which they degenerate. This is brought about by the 
increasing density of the surrounding connective-tissue, and consists in fatty 
degeneration, followed by shrinking of the connective-tissue and hyaline 
changes until a very fine scar-tissue is left, which merges into the ovarian 
stroma. The larger bloodvessels of the corpus luteum are among the last 
structures to give way. 

The function of the corpus luteum is that of a preserver of the ovarian 
circulation. As the woman grows older and the stroma of the ovary increases 
in density, the corpus luteum is slowly or imperfectly absorbed until its 
deposits hasten the cessation of circulation in the ovary. 

Ovulation ceases because of the growing density of the ovarian stroma and 
the destruction of the peripheral circulation, which prevent the development 
of the follicles. 
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New Operation for Prolapsus Uteri. — Wertheim (Centralblatt fur Oynd- 
kologie, 1899, No. 14) conceived the idea of applying to cases of prolapse the 
principle of drawing down the uterus into the vagina and utilizing it to close 



